) FOR DMV USE ONLY APPLICATION FOR
o A CADL OR ID CARD NUMBER NEW DECAL NUMBER
e ey CLEAN AIR VEHICLE DECALS
OFFICE DATE ID# TECH INITIALS FEE: $8

VEHICLE LICENSE NUMBER VEHICLE IDENTIFICATION NUMBER MAKE MODEL OLD DECAL NUMBER (If being replaced)
SECTION A TRUE FULL NAME (LAST, FIRST, MIDDLE) DRIVER LICENSE OR ID CARD NUMBER
PRINTED TRUE FULL NAME (LAST, FIRST, MIDDLE) DRIVER LICENSE OR ID CARD NUMBER
NAME(S) OF
REGISTERED | RESIDENCE OR BUSINESS ADDRESS APT./SPACE NUMBER cITY STATE ZIP CODE
OWNER OF
RECORD MAILING ADDRESS (IF DIFFERENT FROM ABOVE) APT./SPACE NUMBER cITY STATE ZIP CODE
SECTION B The above described vehicle meets California Super Ultra Low Emission Vehicle (SULEV) exhaust standards and Federal Inherently Low

Emission Vehicle (ILEV) standards and qualifies for California Clean Air Vehicle Decals which permit access to High Occupancy Vehicle
CLEAN AIR (HOV) lanes. Hybrids and/or vehicles powered by fuel(s) other than Compressed Natural Gas (CNG) or Liquefied Petroleum gas
VEHICLE (LPG) do not qualify.
DECALS | am requesting: (Check one) My vehicle is: (Check one) The motive power is: (Check one)

[ original [ zEV (Zero Emission Vehicle) [ Electric

O Replacement (Reason): [ uLev (Replacements only) O Liquid Petroleum Gas

[ suLev (Super Ultra Low Emission Vehicle) [ Compressed Natural Gas

SECTION C The registered owner mailing address is valid, existing, and an accurate mailing address. | consent to receive service of process at this
CERTIFICATION mailing address pursuant to Vehicle Code Section 1808.21, Code of Civil Procedure Sections 415.20, subdivision (b), 415.30, subdivision

(a), and 416.90. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

This document is executed in , California, on

CITY DATE

PRINTED NAME DAYTIME TELEPHONE NUMBER
SIGNATURE OF REGISTERED OWNER DATE

REG 1000 (REV. 1/2004) WWW
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